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Abstract

Methamphetamine Treatment

:

A Hermeneutic Study

Sandra S. Hamann

2000

This hermeneutic study examines and compares the life experiences of three
methamphetamine users who have been in chemical dependency treatment for their
methamphetamine use. Findings of this researcher indicate that cognitive behavioral practice
models have the best results when working with chemical users. There are few chemical
dependency treatment programs which address methamphetamine users as needing

dffirent

treatment approaches than other chemical users. Research indicates that those chemical
dependency programs that address the multiple needs of the methamphetamine users and not just

their drug use have the best results with helping them maintain long-term recovery from their
chemical use. The findiogs suggest a need for restructr-uing of traditional chemical dependency

programs. The participants identffied their need for connection with others and their sense of
belonging. Implications for social work practice and policy and for methamphetamine treatment
are discussed.
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CHAPTER ONE
INTRODUCT'ION

This chapter will introduce the background of the problerl discuss the
statement of the problenl detail the purpose and significance of the research study,
state the research question and establish the researcher's interest in the problem.

Background of the Problem
Methamphetamine is a very powerful amphetamine, which is a central
nervous system stimulant (Monroe, 1997). It may be smoked, inhaled or injected
and

it is very similar to the crack form of cocaine. Methamphetamine

has much

longer lasting effects however, with the 'high" lasting up to 24 hours.
Methamphetamine was first introduced by a Japanese chemist and has been
used and misused since 1919 (National Institute on Drug Abuse, 1998).
Schedule

II stimulant,

It is a

which means it has a very high potential for misuse and it is

available only through a prescription which cannot be refilled. There are only a

few aceepted medical reasons for its use including the treatment of narcolepsy,
attention deficit disorder and obesity.
The abuse of methamphetamine has become a significant health problem

for many areas ofthe United States (Beebe & Walley, 1995; Nationallnstitute on
Drug Abuse, 1998). In its smokable form known as 'ice,' methamphetarnine was
introduced in the United States in the early 1980s in Hawaii, Southern California"
and along the Pacffic coast.

It

has now become a substantial problem in other

parts of the West and the Southwest as well as the South and the Midwest. trt has
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spread into the urban areas as well as into the rural areas. Methamphetamine has

commonly been associated with white, male, blue-collar workers. However, it has
become very popular in many diverse populations throughout the country.

Statement of the Problem

Many drug deterrence campaigns in the 1980s and the 1990s failed to
rnention methamphetamine use. Most of these campaigns identified heroin,
marijuana and crack cocaine as harmful substances with little mention of the

harmful effects of methamphetamine use (Irwin, 1995).
This researcher has chosen to explore the topic of traditional chemical
dependency treatment, specifically the Minnesota Model, and its effectiveness on

methamphetamine users due to the importance and the extreme increase

of

methamphetamine use. While researching the area of metharnphetamine misuse,
there are rnruly theories that try to explain the methods of chemical dependency
treatment that are effective for methamphetamine users. There seerns to be a high
rate of recidivism among methamphetamine users who have received chemical
dependency treatment from treatment providers who use the traditional chemical
dependency treatment. Generally this treatment has been short-term managed care

(Rapp, Siegel, Li, & Saha, 1998). In this study this researcher attempted to
understand the life experiences of the participants against the backdrop of theories,

to capture what the experiences were like for the participants, what their thoughts
were while going through the experience, and how, if at all, they were changed by

their experiences.

,l

J

Purpose and Significance of the Research Study

This study attempted to demonstrate a unique perspective of tluee
individuals' personal experience of chemical dependency treatment for their
methamphetamine use. The study looked for the meaning and life experiences

of

chemical dependency treatment. The hermeneutic method of research lends itself

to the study of this problem because it grants the interpretations of everyday
human life experiences so others will more fully understand their richness and

complexity (Baker, Nortoq Young, & Ward, 1998). By the utilization of the
hermeneutic research method, this researcher attempted to be in relation with the

participants and to allow other social work practitioners who read this study to
have the same closeness. The signfficance of this study was for this researcher and

other practitioners to examine along with the participants what their experiences

of

chemical dependency treatment for their methamphetarnine use was like for them.

In addition, this researcher was able to better understand the experiences.
The Research Question
The research question wos, "What is your treatment experience

of

methamphetamine use?' This main research question was asked of each of the

participants with several prompts used throughout the interviews to assist in
deeper

probing. These prompts included: What does that mean to you? What do

you think could have made it better for you? How does that affect you presently?
When did that happen? Could you tell me more about that? Could you clariff that

for me? For instance? Tell me more about what comes to mind when you
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think about that. What was it like for you to have had this experience?
The Researcher's Background

As mentioned previously, this research study used a research methodology
known as hermeneutics. A component of hermeneutic methodology is the belief
that each person has their own background or their way of understanding the

world. This background

is an individual's history and culture that is shaped from

their birth. Essentially, this researcher's own background impacted the
interpretations of the study's participants' life experiences of chemical dependency
treatment of their methamphetamine use. Therefore, it is important fcrr the readers

of this study to understand who this researcher is in relation to the culture

of

methamphetamine users.
This study was conducted from the perspective of a Caucasiar; middleclass, forty-four year old female. The researcher is ending her second year of a

Master of Social Work degree program. Since 1990, this researcher has been
employed as a chemical dependency counselor in treatment facilities that follow
the Minnesota Model of chemical dependency treatment.

The researcher's personal interest in the study of chemical dependency
treatment for methamphetamine use is that of the increased number

of

methamphetamine users who are seeking chemical dependency treatment. There is
an apparent lack of understanding of the need of different approaches for these

methamphetamine users. The agency in which this researcher currently works for

follows the A[innesota Model and also operates under a ilumaged care provider
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that believes in short-termtreatment for all of the clients who receive services for
their substance use.
This researcher has had the opportunity to work with rruuly individuals
whose lives have been negatively effected by the abuse of substances. Most
recently it has been the experience that methamphetamine users have had relapses
back into the use of methamphetamine after their involvement with traditional
chemical dependency treatment. Through the shared experiences of the
participants of this study, it is hoped that the results of this research study will be
instrumental in changes being made in treatment for methamphetamine users.
Summary

This chapter reviewed the background of methamphetamine, the statement
of the problem regarding the exploration of the Minnesota Model of chemical
dependency treatment, the purpose and significance of the studS the research

questions that was asked of the participants and the researcher's background. The
next chapter is a review of the literature that is related to methamphetamine and

other substance abuse. Chapter 3 \Mill discuss the theoretical framework. Chapter
4 discusses the methodology that was used to conducted the research study. In
Chapter 5, the results of the research study are discussed. Chapter 6 discusses the

implications and suggestions for further research.
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CHAPTER TV/O

LITERATIIRE REVIEW

Introduction
The current literature reviews the theories of the traditional
biopsychosocial model of addiction and the cognitive behavioral theories. Both
theories have been researched to identifr their effectiveness with alcohol and most

other drugs. Therefore, this researcher addresses the issue of the effectiveness
the traditional treatment models for this group of substance

of

users. The purpose

of this study was to examine the issue of the appropriateness of traditional
chemical dependency treatment for users of methamphetamine. Traditional
chemical dependency treatment is defined as any form of treatment or counseling

that is modeled after the l2-step approach of Atcoholics Anonymous that was
developed hy Dr. Bob Smith and Bill Wilson in 1935 (Alcoholics Anonymous,
1e76.)

This section provides a description of the historical component that has
influenced the development of chemical dependency treatment. The historical
background is presented and discusses the Temperance Movement, the Prohibition

Movement, Alcoholics Anonymous, the development of chemical dependency
treatment including the Minnesota Model, E.M. Jellinek's disease concept
alcoholism and the development of the Hughes Act

of

of 1970. The effectiveness of

chemical dependency treatment, including inpatient and outpatient treatment, ffid
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the different treatment approaches used, drugs of choice and methamphetamine
treatment will be discussed. The statement of interest ofthis researcher and its
significance and the theoretical framework will also be discussed. The research
question vrill be identffied. Gaps in the literature will also be discussed.

Historical Background
Isis, the Eglptian goddess, wffi promoting beer in 3,000 B.C. (Royce,

1989). The ancient Romans had their god ofdrink, Bacchus, ffid the Greeks had
Dionysus. The Old Testament of the Bible refers to the drinking practices of the
Hebrews. In religious rites, wine was and still is given a sacred and symbolic
status. The New Testament also illustrates the association of this practice (van
Wormer, 1995).
From ancient times, alcohol has been a part of social life throughout the

world. The oldest distillery in the world was founded in

1575 and is still in

operation in Amsterdam. Due to the availability of cheap gin and the population
displacement that was caused hy industrialization, there was an epidemic
drunkenness

(Leviq 1990). The pilgrims of the Mayflower

of

are said to have

carried more than water with them when coming to the new world. The colonists
learned how to make a brew from Indian corn, which satisfied their needs for a

time (Lender & Martin, 1982).
Society determines the cultural construction of alcoholism and different

historical periods promote distinctive dominant models of treatment (Gusfield,
1996; White, 1998). Different cultural groups within one historical period favor

I
one or another social construction and determine how to deal with ex.cessive

drinking (van Wormer, 1995). The Quakers and the Methodists opposed the
drinking of spirits during the eighteen century. The Quakers were persuaded for
rational reasons and the Methodists were moved more by faith and morals. The

period from 1725 to 1825 was notorious for the extent of the hard drinking that

took place, nearly a half pint of hard liquor per num each duy.
There have been many attempts to control the use and abuse of alcohol,

including the Temperance Movemerr from 1825 through 1919, and the Prohibition
Movement ofthe 1920s and 1930s. Out of a general concern for community life
and for disciplined work, the Temperance Movement was

born (Royce, 19S9).

The Temperance Movement opposed only spirits, not wine or beer, which were
considered harmless. The word temperance means moderation and the focus was

on saving the family (Metzger, 1988).
The Prohibition Movement was an attempt to limit and prohibit the use

of

alcohol during the years of 1920 through 1933 (van Wormer, 1995). The Eighteen
Amendment of the Constitution was passed by the legislature in 1917 which
established national

prohibition. The Twenty-First Amendment in 1933 repealed

the Prohihition of 1917. Prohibition is described as an American 'noble

experiment' but was also described as a resounding failure. It lead to "the
burgeoning and glamorizing of crime, the growth of organized crime, the

comrption ofthe police and politicians, and the criminalizing of ordinary citizens"
(p. 28). The Prohibition Movement worked very well for our national health, but
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crime and comrption were very problematic, similar to illegal drug use problems

of

today.

Shortly after the failed attempt of the Prohibition Movement, Alcoholics
Anonymous \Mas founded in 1935 by Dr" Bob Smith and Bill Wilson and it is based

on l2-steps of recovery from alcoholism. These two alcoholics would become the
founders of a self-help organization that has grown to millions of members

worldwide (Miller & Hester, 1989; van Wormer, 1995). As Alcoholics
Anonymous grew and the membership grew, the American disease model

of

alcoholism was reborn and resurfaced again (White, 1998). This model theorizes
that there are some people who are more susceptible to alcohol than others. These

individuals cannot drink alcohol in any form of moderation as c,ompared to others
who are not susceptible to alcoholism (Miller & Hester, 1989; van Wormer,
l ees).

During the 1940s and the 1950s, iluury alcohol treatment centers adopted
the model known as the Minnesota Model (Cook, 1988; McNeese & DfrrIitto,
1998; National Institute on Drug Abuse, 1990). The model is essentially a

program that provides an abstinence oriented, comprehensive, multi-professional
approach to the treatment of the addictions, based upon the principles

of

Alcoholics Anonymous. Services that are most commonly offered through
treatment progriuns that follow the Minnesota Model of treatment include
education about chemical dependency, individual and group therapy or counseling,
and an introduction to self-help programs such as Alcoholics

Anonymous. In the
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United States, today there are over 10,000 alcoholism and drug abuse treatment
centers and programs with over 300,000 clients enrolled in programs offered by
these centers (Cook, 1988; McNeese

& Diliitto, 1998; National Institute on Drug

Abuse, 1990).
Up untilthe 1950s, there were no drug type of self-help groups for
individuals who experienced problems with any substances other than alcohol

(Fiorentine, 1999). In 1953, in Sun Valley, California six former heroin addicts
began Narcotics Anonymous after breaking away from their regular Alcoholics

Anonymous group. The membership of Narcotics Anonymous in 1986 was
estimated at over 250,000. In 1982, the number of groups grewto 1,600, and in
1992, the number of groups was more than 20,000.
Even with the establishment of Alcoholics Anonymous, Narcotics

Anonymous and chemical dependency treatment centers, there was limited
documentation about alcoholism or any attempts to explain a medical model

of

addiction. In the 1960s, E. M. Jellinek published a book entitled The f)isease
Concept of Alcoholism in which he discussed the research he conducted on
members of Alcoholics Anonymous (van Wormer, 1995). The theoretical basis

of

the book was the sociocultural analysis of alcoholism. Jellinek identified five types

of alcoholics using letters of the Greek alphabet: Alpha alcoholism, Beta
alcoholism, Garnma alcoholism, Delta alcoholism and Epsilon alcoholism. Of
these types of alcoholisnr, onty the gamma and the delta types were identified as

addictions and/or diseases, according to Jellinek. However, it should be noted that
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Jellinek only studied a self selected group of 100 male members. The women in
the study were too few to be included in the sample (Institute Of Medicine, 1990;

White, 1998). His construction was of only males and the sample was too small
for a definitive classification of types of alcoholics.
After alcoholism had been researched and identified as an addictioru there
was a need for the establishment of federal funding for research and extensive
chemical dependency treatment programs. The Hughes Act of 1970 established
major research funding by the federal government and the founding of the National

Institute on Alcohol Abuse and Alcoholism. Harold Hughes, a popular refomist
governor of Iowa and a recovering alcoholic, openly discussed his early struggles

with alcoholism. As a U.S. senator, Harold Hughes saw his personal mission
become a reality when public and political support for legislation to fund extensive

treatment progrElrrls, state level information offices and scientific research was
enacted by the federal govemment (Hughes, 1979).
E

ffectiveness o f Chemical Dependency Treatment

Several studies have discussed the effectiveness of chemical dependency

treatment but there have been few studies conducted to compare the effectiveness

of the different treatment modalities. Traditional l2-step treatment programs
combine the l2-step approach of Alcoholics Anonymous, Narcotics Anonymous
and Cocaine Anonymous with the disease model of addiction (Finney, Noyes,

Coutts, & Moos, 1998). This model assumes that as a result of a biological and/or
psychological rnrlnerability, the clients have lost control over the use of the

fiugshurg {}allegn Llbrary
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substances they are misusing. The attempt of treatment is to bring about the

client's acceptance of the disease model of addiction, the acceptance of the identity
of alcoholic or addict, abstinence from substances as a treatment goal and
involvement in l2-step activities (such as attending meetirgs, getting a sponsor
and working the 12 steps of the recovery program). Finney et al. (1998)

conducted a study to determine whether clients exposed to traditional lZ-step
treatment change more than clients who are in cognitive behavioral progranu on
disease model beliefs, acceptance of the alcoholic

or addict identity, acceptance

a treatment goal, having a sponsor, having friends

in l2-step groups, reading 12-

as

step materials and working the 12 steps.

Cognitive behavioral treatment assumes that substance misuse is a learned
behavior (Finney, Noyes, Coutts, & Moos, 1998). The onset and perpetuation is
influenced by the distorted beliefs about the effects of the substance which is
misused and the reliance on the substance use as a maladaptive coping behavior.

The primary cognitive imminent goals of cognitive behavioral treatment are: 1)
decrease anticipated consequences of substance use; 2) enhance sense of self-

efficacy to remain abstinent in high risk situations; 3) increase expectancy of the
henefits of quitting or reducing the substance use; 4) reduce expectancies of the
costs of these outcomes; 5) attempt to introduce new cognitive and behavioral

coping skills to avoid the use of substances; 6) use excessively or using in
situations that were previously associated with heavy substance use; 7) and teach
general methods for coping with stressful situations.
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The clients' sense of self-efficacy increased dwing the course of inpatient
treatment programs that used cognitive behavioral approaches (McKay et al.,
1993; Rychtarik et al., 1992). The clients' self-efficacy declined less among those

clients who received behaviorally-oriented aftercare compared to those who
received no aftercare. The clients who participated in aftercare who initially had

low self-efficacy were more likely to show an increased seH-efficacy following a
six month follow-up than those clients who did not participate in an aftercare
progrirm.
Clients who participated in both outpatient treatment and l2-step support
groups had the best outcomes on l -year outcome reports (Ouimette, Moos,

&

Finney, 1998). Those who received no aftercare had the worst outcomes. Clients
who received more outpatient treatment, mors frequently attended l2-step groups
or who were more involved in l2-step activities had better l-year outcomes.
Further, those clients who kept regular outpatient appointments over a longer time
period progressed better than those clients who did not keep appointments.
Therefore, encouraging substance abuse patients to regularly attend both aftercare
and self-help groups may help increase improved long-term outcomes.

Self help support groups such as Alcoholics Anonymous and Narcotics

Anonymous play an important role in preventing relapse following chemical
dependency treatment (Ouimette, Moos,

& Finney, 1998). There

have been

studies conducted that examined those persons who obtained outpatient treatment
and those who attended only Alcoholics Anonymous or similar 1Z-step meetings

t4
and those who obtained no treatment at

all. After a three-year follow-up, those

individuals who had received treatment services and attended l2-step support
meetings were more likely to be abstinent and have fewer substance use problems
and symptoms than those individuals who received treatment and did not attend

l2-step meetings. This indicates that a combination of formal treatment and 12step support meeting attendance may enhance clients' abstinence.

With the importance of managed care and the increasing costs of health
care, chemical dependency treatment centers have been attempting to find clinically
sound and cost-effective alternatives to inpatient treatment for substance users

(Miller & Hester, 1986; Rawsoq obert, & McCan+

I 991 ;

Washton

& Stone-

Washtoq 1990). Reports have shown little evidence that those who receive
inpatient treatment have any greater outcomes than those who receive less
expensive outpatient treatment. This makes outpatient treatment a clinically
efficacious and cost saving alternative to inpatient treatment.
The intensity of treatment and the length of stay in treatment are very

important factors that are related to all chemical dependency treatment programs
(Fiorentine & Anglin, 1996; Mclellaq Arndt, & Metzger, 1993; Roberts &

Nishimoto, 1996). Recent findings have shown that program intensity is related to
successful outcomes (Fiorentine

& Anglin,

1996;

Mclellan, Arndt, &Metzger,

1993; Roberts & Nishimoto, 1996). Those outpatient treatment programs that

offer multiple treatment services for an extended period of time within a structured
treatment setting may heighten the treatment outcomes, such as a decrease in

t5
substance use and/or continued abstinence. In contrast, those clients who receive
less services and spend less time in outpatient treatment are more likely to need

treatment services again. The longer a person stays in treatment, the better the

long-term outcome.

Drug of Choice
Understanding why people use drugs is important. The motivations for use
are complex but there are basically

two general categories of drug users. These

two categories itre novelty or sensation seekers and those who use drugs as a way
of dealing with life's problems or with dysphoric moods (Leshner, 1999). The
individuals found in the novelty or sensation seeker categories are often
adolescents who use drugs simply for the pleasant feelings or the euphoria the

drugs produce. Acceptance by their peers is another reason for the use of drugs by

adolescents. Those who develop problems with their drug use in this category
often develop the problems because the drugs' psychoactive effects interferes with
the daily functions, such as school. Occasional drug use can lead to addiction even

though individuals differ in their vulnerability to becoming addicted to drugs.
People in the second category are often clinically depressed or suffer from another
mental disorder. They use drugs to counteract negative mood states instead

of

using the drugs simply to feel good. They are attempting to self-medicate their

moods. With prolonged drug use, there is an exacerbation of the szrme problems
the person is using the drugs to relieve. This can also lead to other medical
concerns
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The clients'drug preference or drug of choice also is an important factor
fR.odgers, 1994). Not all drugs of choice create dependence. Some examples are

LSD and other hallucinogens like marijuana, and tranquilizers. Other substances
that have addictive properties, such as coffee and col4 are socially accepted and
used throughout the world and

if given up can cause withdrawal signs. People

who have terminal cancer and suffer severe pain and receive high doses of
morphine do not get "high," although they may be addicted to the morphine.
Some drugs of misuse produce tolerance and some do

not. Heroin addicts

need

more and more of the drug to avoid withdrawal symptoms. Cocaine actually does
not produce any tolerance, yet is said to be far more addictive because its craving
actually can accelerate to lethal doses.
Those individuals who use alcohol exclusively have higher retention rates

throtrghout their treatment experiences than those who preferred other drugs
(Fishmaa Reynolds, & Riedel, 1999). Those who are stimulant users, such as
cocaine or methamphetamine users, have the highest attrition rates. Stimulant
users are also the most

dfficult to engage in and keep in the treatment programs.

Previous research has indicated that several months of intensive treatment in

outpatient treatment programs may be the minirnal requirement for stimulant using

individuals. Providing these clients with an intensive psychosocial intervention
which includes relapse prevention training, family involvement and a high degree

of counselor-client contact may prevent client drop-out. Low-intensity treatrnent
seems

to be inadequate for this population of substance abusers and therre is a need
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to reinforce the importance of aftercare treatment. There is the recent emergense
of documentation regarding the use of methamphetamine and the appropriateness
of treatment programs.
The reasons drug users seek treatment also have an affect on the
effectiveness of the treatment modality (Rawsoq 1999). For example, heroin
addicts seek treatment when they have exhausted all their resources and they are in
fear of experiencing the discomfort of opiate withdrawal. The overriding reason

for seeking treatment is to find medication to prevent or alleviate the symptoms

of

withdrawal. Those programs that are unable to respond to the heroin addict's
priority are likely to be unsuccessful with this population.
The reasons that stimulant users seek treatment are not the same as those

of heroin users (Rawson, 1999). Some of the reasons that are common are: 1)
negative consequences that have resulted from their stimulant use, which include
legal, medicaf family, financial and psychiatric; 2) their excessive behaviors have
caused their lives to feel out of control; 3) cognitive impairment/clinically

significant paranoia; 4) craving of the drug; and 5) ambivalence about treatment.
Methamphetamine Treatment

To address the issue of methamphetamine treatment, there have been some
issues identified. One of these issues is that since teenagers are not an important

part of the methamphetamine using population, the investment in prevention and
treatment to keep the drug out of the hands of children will not be a powerful
concentration for raising public funds (Stoil, 1999). Second, the appropriate type

t8
of treatment setting is an issue. In the United States, the standard treatment for
intravenous drug addiction is methadone in an outpatient setting, which is
inappropriate for methamphetamine addiction. The general agreement about
appropriate clinical responses to methamphetamine's acute episodes is treatment in
an inpatient setting. Most of the addiction treatment for methamphetamine occurs

in the managed care system. This means the care depends on highly trained
clinicians operating in an outpatient setting and much less consensus on treatment
is likely to be found (Stoil, 1999).

The Substance Abuse and Mental Health Services Administration

(SAMHSA) issued a Treatment Improvement Protocol (TIP) on stimulant drug
dependence in May 1999. The long-term treatment recofirmendations are

disappointing as some of the points that were made are ones that are merely

obvious, such as placing the clients on a mandatory, vigilant and frequent urine
testing schedule. The protocol also suggested that the clinicians "should be warnl

friendly, engaging, empathetic, straightforward, ffid non-judgmental" (Stoil, 1999,
p. 3). According to Stoil (1999), "there has not been sufficient scientific
evaluation of therapies for rnethamphetamine dependence to create a real
consensus on how to treat the

condition." The federal governmeut can only offer

'glittering generalities' (p. 3).
Dr. Michael Gorman, director of the Puget Sound Methamphetamine Study
of the University of Washington, predicts that behavioral health clinicians will he
seeing

ilurly more methamphetamine users in outpatient treatment and these
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treatment centers will be challenged to find appropriate responses to the perennial
epidemic that is on its way of being an epidemic (Stoil, 1999). However, caution

with the notion of drug epidemics is warranted because as with the use of cocaine,
popularity with a types of drug comes and goes throughout history (Inciardi,
I e86).

Admissions for treatment for methamphetamine use in the state

Colorado nowmake up 20% of all admissions compared to

SYo

of

in 1992 (Hubbard,

1999). The nurrrber of methamphetamine users who sought treatment in Iowa in
1995 was 3,774, which was up from 252

n 1993 (McGraw,

1998). Dr. Michael

Abrams, director of combined medical specialties at Broadlawns Medical Center in
Des Moines, Iowa, says that methamphetamine users are not very treatable people.

Dr. Abrams says it takes six months of intensive therapy for methamphetamine
users to begin to recover from the physical effects of the

drug. Again, the

increased number of methamphetamine users is likely to mean

a

decrease in the

number ofusers of other drugs. We are not necessarily increasing inthe number

of

drug users, but drug users shift on the type of drug they use (National Institute on

Drug Abuse, 1998).
There have been several psychosocial treatments for stimulant misuse and
dependence that have been found to be effective. There is eviclence that

methamphetarnine users respond well to psychosocial interventions, which
suggests that what has been shown to be effective for cocaine users may indeed be

effective for methamphetamine users (Rawsorr, 1999). Some therapists are more
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effective than others; and therefore, there is no one treatment method that will be
the best for all methamphetamine users.
The Matrix Model, which was originally referred to as the neurobehavioral
model, is an outpatient approach of chemical dependency treatment that was
developed during the 1980s for individuals who had cocaine and methamphetamine
use disorders (Rawson et

al., 1989). This model incorporates treatment elements

from several specific strategies, including relapse prevention, motivational
interviewing, psychoeducatiorl family therapy and l2-Step program involvement.
The essential elements of the approach consist of a combination of group sessions
and twenty individual sessions in conjunction with participation

in l2-Step

program activities, which are delivered over a Z4-week intensive treatment period.
The group sessions should include early recovery skills, relapse prevention, family
education, and social support.
Shoptaw et al. (1994) discussed results from a study that was conducted to
examine the effectiveness of Matrix outpatient stimulant treatment. The results

indicated that the abstinence response of those who received longer Matrix
treatment episodes demonstrated better abstinence outcomes. The study also
provides direction for evaluating longer term effectiveness of Matrix treatment (p.
131).

The most effective treatment strategies for the treatment of stimulant
dependence in chemical dependency treatment programs seerns to be treatment
strategies that attend to the multiple needs of the individual and not just their drug

2t
use (Leshner, 1999). There are a number of treatment approaches that can be used
as a part

of a comprehensive drug abuse treatment program. Many of the core

components are essential to the entire treatment approach such as assessment,
support groups and drug monitoring programs. Therapies, such as treatment
focused on cognitive behavioral coping skills, offer people strategies for coping

with their

d*g

cravings, teach them ways to avoid drugs and to prevent relapse,

and help them deal with a relapse

if it should occur.

Gaps in the Literature

The gaps in the literature regarding methamphetamine treatment research
include little research being documented. Most of the "amphetamine treatment"
concentrates on cocaine use which has a much different chemical make-up than

methamphetamine. The physical, behavioral and psychological implications on the
human body are different between cocaine and methamphetamine (Parker

&

Auerhaln, 1998; Stoil, 1999).
The results of sorne of the research seem to be generalized to other client

populations and settings. Additionally, accurate data on regular monthly l2-step
attendance is

dfficult to gather for a full l-year follow-up

due to the clients' and

the lZ-step groups' anonymity (Fishmaa Reynolds & Riedel, 1999; Ouimette,

Moos,& Finney, 1998). The accessibility and the inaccessibitity of l2-step groups
is also of concern. Large cities have many meetings held each day. However,
small, rural areas have an inaccessibility to meetings.
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The intent of this researcher was to examine the treatment experiences

of

methamphetamine users. This researcher conducted interviews with three
methamphetamine users who had experienced traditional chemical dependency
treatment and who relapsed back into the use and abuse of methamphetamine to
examine whether traditional chemical dependency treatment is effective

for

methamphetamine users. Additionally, ffiy new and different treatment approaches

identified by the participants will be discussed.
As indicated, there has been little research conducted on the effectiveness
of traditional chemical dependency treatment and methamphetamine users.
Research supports long-teffn care for methamphetamine users and the need

for

structured treatment (Stoil, 1999). This raises the researcher's question: What has
the treatment experience been like for methamphetamine users? This researcher

looked at the gaps in the literature that identify the need for different treatment
approaches to be incorporated into traditional chemical dependency treatment

programs.
Summary

This chapter has discussed the literature available on the historical
background of alcohol and other drug addictions, the effectiveness of chemical
dependency treatment including inpatient versus outpatient treatment, how the

person's drug of choice may effect their treatment, methamphetamine treatment
and gaps in the literature. In the next chapter, methodology is presented. The
disease model of addictiorq cognitive behavioral theory, including the five stages

of
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self-change, and the application of cognitive behavioral theories will be examined
extensively
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CHAPTER THREE

TI{EORETICAL FRAMEWORKS

Introduction

A theoretical framework will be provided to discuss the concept of the
disease model

of addictiorl the cognitive behavioral theory, including the six stages

of self-change, and the application of the cognitive behavioral theories. These
theories will be the basis of the research of this thesis.
Disease Model of Addiction

There is a multidimensional of addiction to alcohol and sorne consider
alcohol addiction as more than a biological or sociocultwal problem but also

psychological. This is described as a biopsychosocial phenomenon (van Wormer,

1995). To discuss the biopsychosocial phenomenon, the traditional treatment
model for chemically dependent individuals would best be identffied as the

Minnesota Model. The Minnesota Model focuses on combining the l2-step
approach of self-help groups, such as Alcoholics Anon)rmous, with the disease
model of addiction. This approach assumes that due to a biological and a
psychological vulnerability, the individuals have lost control over their use of the
substances they misuse. The attempts of treatment are: 1) bringing the individual's
acceptance of the disease model of addiction; 2) identifying with being an alcoholic

or drug addict; 3) remaining abstinent from alcohol an#or drugs; and 4) becoming
involved in l2-step activities, includirrg attending Alcoholics Anonymous meetings.
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It also focuses on educational groups for family education,

relapse prevention, the

biology of addiction, medical issues, assertiveness training, and stress management
(Finney, Noyes, Coutts, & Moos, 1998; Fishman, Reynolds, & Riedel, 1999).
Theories on the biology of addiction state it can be inherited (van Wormer,

1995). There are recognizable symptoms of the illness and explains the why.
Psychological components of addiction state that the thinking leads to the use

of

alcohol or other drugs and explains the what. The where can best be explained by
the social component of addiction. The individual's social environment plays a key

role in addiction. Social peer groups as well as the family are a part of the
person's environment that may encourage use of alcohol and other drugs.
Self-Change Approach
Studies have shown that self-change comes most often by external
influence and individual commitment (Prochaska DiClemente & Norcross, 1994\.

Other studies have shown that not all people who seek some type of treatment
improve as some drop out of treatment and still others relapse back into the use of
substances. The stages of change are precontemplatior; contemplatiorl
preparation, action and maintenance and termination.
The self-change approach is currently being used by the National Institutes

for Alcoholism and Alcohol Abuse and other well known organizations (Prochaska
et al.o 1994). Prochaska et al. (1994) identified that "although we cannot

intentionally change many aspects of ourselves or our world, we can exert some
power over the courses of our lives" (p. 13). The self-change model requires the
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person know what stage they are in for the problem they want to overcoille. The
success of this model is that there is appropriate times to use a variety

of coping

skills. Even those who are not ready to act can set the change process in motion.
The model has been proven to work \rrith those who do not want to change to
those who have been hoping for change for years.

The signfficance of this model and its proclaimed success is that it provides
professionals with a oostarting point" for the individuals for which they work
(Prochaska et a1., 1994). By

identffig

what stage the person is inwhen they first

seek services from the professional, enables for the most appropriate level of care

for the individual. Rather than attempting to coerce the individual into a stage they
are not yet ready for, this self-change approach allows for the individuals to ctrange

at their own pace, if change happens at

all. This model provides for examples set

by zuccessful self-changers, allows for learning new skills, draws upon one's own
inner strenglfu enhances self-sufficiency, avoids dependency upon others for
solutions, ffid therefore builds self-confidence for the future.
The first stage, precontemplation, is the stage where the individual has no

intention of changing their behavior in the foreseeable future fProchaska et al.,

1994). Many individuals at this stage are unaware of their problem. In the next
stage, the contemplation stage, the individual is aware there is a problem that

exists and they are seriously thinking about overcoming the problem but they have

not yet made a commitment to take any action. This stage is the stage of weighing
the pros and cons of the problem and the solution to the problem.
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During the preparation stage, the individuals intend to take action within
the next month but have unsuccessfully taken any action within the last year
(Prochaska et al., 1994). The action stage is the stage in which individuals modify

their behavior, experiences or their environment in order to overcome their

problem. This involves the most obvious behavioral changes and requires a
considerable commitment of time and energy. The

ffih stage is the maintenance

stage. It is the stage in which the individuals work to prevent relapse and
consolidate the gains they have attained during this stage.

It

is the stage

of

continuation of change. Stabilizing the behavior change and avoiding relapse are
the hallmarks of mainteruiltce.
The final stage of the self-change approach is the termination stage
(Prochaska et al., 1994). This stage is the ultimate goal for the individuals

working on the six-stage process. During this stage, the former addiction or
problem will no longer bestow any temptation or threat and the behavior will never

return and the individual has complete confidence that they can cope without any
fear of relapse. There is some debate about this stage for certain individuals,

particularly alcoholics and drug addicts. Due to the biological component of the
addiction, some say that these individuals can only remain in the maintenance
stage.
Co

gnitive Behavioral Theories

Cognitive behavioral theory assumes that substance nrisuse is a iearned
behavior, ffid if it is learned, it can be unlearned (Finney, Noyes, Coutts, & Moos,
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1998). The basic philosophy of cognitive behavioral theories is that humans are
born with the potential for rational thinking as well as the potential for crooked

thinking. The theories are oriented toward cognition, behavior, and action. They
stress thinking, judging, analyzing, doing and

redeciding. These theories are

didactic and directive. The therapy that uses these theories focuses on reeducation

with the goals to eliminate the individual's self-defeating outlook on life and to
help them acquire a more tolerant and rational view of life (Corey, 1991).
The first cognitive therapist was Alfred Adler, who worked with Sigmwrd
Freud (Turner, 1996). After separating from Freud, Adler developed his own

theory. He believed that the personality is a unified whole and that people are
primarily motivated by social drives, He also believed that hunran cognition is of
much greater importance than identified by Freud. Adler believed a person's
behavior is influenced by the person's life-style. The life-style consists of the

person's ideas and beliefs about the selt self-ideal expectations and the person's

"picture of the world." Adler's cognitive behavior theory also includes cognitive
ideas about how to correctly solve problems and

to exist in the world.

Albert Ellis reported on the dysfunctional emotion that is "reactive to a
strongly evaluative kind of thinking" (Turner, 1996, p. 95). He believed that the
therapist should focus on identifying, challenging, and changing the dysfunctional
thinking and distorted cognitions. Scott and Dryden (1996) distinguished
cognitive behavior theories into four categories: coping skills, problem-solving,
cognitive restructuring and structural cognitive therapy (Payne, 1997).
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Coping skills constitute two elements: an instruction to ourselves and the
behavior that results (Scott & Dryden, 1996). Problem-solving is task-centered
and the clients are encouraged

to "lock on" to and define

a

problenl to generate

solutions to it, to choose the best solutioq to plan ways of acting on it and

reviewing the progress. Cognitive restructuring is the best known form

of

cognitive therapy. In cognitive restructuring, the clients collect information about

how they interpret situations and the therapist questions and tests out how these

work. The irrational beliefs dominate the clients' thinking which then leads to
"awfulizing, low frustration tolerance and damnation" (Turner, p. 120).
Ararftrlizing means the person sees things as unreasonably negative. Low

frustration tolerance means feeling that bearing uncomfortable situations is
impossible. Darnnation means the person believes that in essence they are bad
because they failed at something. Structural cognitive therapy is concerned

with

three 'structures' of belief in individuals' minds: core beliefs are the assumptions
about ourselves; intermediate beliefs are the candid descriptions individuals make

of the world; peripheral beliefs are the plans of action and problem-solving
strategies used daily.

Application of Cognitive Behavioral Theories
The basic philosophy of cognitive behavioral theories states that humans
are born with the potential for rational thinking as well as the potential for

irrational thinking. These theories look at educating the individuals on changing
their behavior in order to develop better coping skills (Payne, 1997).
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Alfred Adler believed a person's behavior was influenced by their life-style.
His cognitive behavior theory includes cognitive ideas about how to correctly
solve problems and exist in the world (Turner, 1996). Many chemical dependenoy
treatment progftrrns use cognitive behavior theories in order to provide the clients

with a new way of thinking and learning how to cope with life more appropriately.
This researcher intended to look at the treatment experiences of three
methamphetamine users through their own life experiences. The effectiveness

of

cognitive behavioral theories for individuals whose drug of choice was
methamphetamine was also examined. Methamphetamine use is very prominent in
the Midwest presently and rumy chemical dependency treatment programs are
unprepared for the extreme nurnber of methamphetamine users. By interviewing

individuals who have experienced chemical dependency treatment and learning
what their experiences have been can be beneficial to the unprepared chemical
dependency treatment programs.

Summary

This chapter addressed the disease concept of addiction, the cognitive
behavioral theory, including the six stages of self-change, and the application

of

cognitive behavioral theories. The next chapter discusses the methodology that
was used to conduct the research discussed.

3l
CIfAPTER FOI.IR
METHODOLOGY

Introduction
In this chapter, the methodology that was used to conduct the research will
be discussed. This research study used an interpretative approach called

hermeneutics to recogntze the themes that stood out in the treatment experiences

of three methamphetamine users. The literature review discussed the different
traditional chemical dependency treatments and the appropriateness for
methamphetamine users. This research study looked at three individuals who
experienced chemical dependency treatment for their methamphetamine use and
exarnined their experiences. The purpose of this study was to describe and

understand the experiences of individuals who experienced traditional chemical
dependency treatment.
Research Design

An interpretative phenomenology called hermeneutics, which uses an
interpretative approach and utilizes in-depth interviews, was used to identify
themes that stood out and were common for individuals who have experienced

traditional chemical dependency treatment. Hermeneutics takes everyday
experiences and analyzes the perplexity and meaning of them (Baker et al., 1998).
This paper includes the research question, prompts, philosophical background,
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research desigq the participants, the criteria for determining quality researctl data

collection, data analysis and the protection of human subjects.
There are strengths and weaknesses to the hermeneutics research method.
One of the strengths is depth of understanding. This allows the researcher to

literally "be there" and to gain insights into the nature of human affairs. Flexibility
is another strength of qualitative research since

it allows modffication of the

research design at any time and engagement in field research (Rubin

& Babbie,

1997). Some of the limitations were: l) finding wilting participants in a rural area
where this researcher solicited for participants; 2) all participants were Caucasian;
and 3) this researcher was an amateur researcher. This research design does not

allow generalizability.
Research Question

This paper discusses the research design used to address the research
question proposed by this researcher; "What is your treatment experience

of

methamphetamine use?' The research design utilized is an interpretative
phenomenology method called hermeneutics. There were several probes asked
the participants which included:

1)

"What does that mean to you?"

2)

"What do you think could have made it better for you?"

3)

"How does that affect you presently?'

4)

"When did that happen?'

5)

"Could you tell me more about that?'

of

t.t

JJ

6)

"Could you clarify that for me?"

7)

"For instance?"

8)

"Tell me more about what comes to mind when you think about
that."

9)

"What was it like for you to have had this experience?"
Philo sophical Background

Hermeneutics is interpretative phenomenology that is an interpretative
approach of looking at the everyday experiences of others (Macleod, 1996).

It

was used to interpret historical textso such as theological and legal texts. Martin
Heidegger (1889-1976), a German philosopher, developed a philosophy that was
concerned with Dasein, which roughly translated means existence or 'being-there.'
Hermeneutics is the research method that was derived from Martin Heidegger's

philosophical writings. Hermeneutics has no beginning and no end. It cannot be
defined concretely but is a continuing experience for all who participate.
The philosophy of Heidegger claims that one's ability to understand
themselves is rooted in their own definitions. fur individual is "dependent upon
shared, taken-for-granted, background practices for the content of life and for all

meaning and intelligibility" (Macleod, t 996). Heidegger proposed that the world
is not an impersonal objective world, but rather is a personal world that is not

perceived as separate from the self, The real question is not what way 'heing' can
be understood, but, in what way understanding is

'being.' The basic question that

Heideggerian philosophy asks rs "lvhat does it ryeqa to be human?

"

l"his
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interpretive tradition strives to "disclose the relational and contextual nature

of

being-in-the-world through interpretation" (p. I 3 9).
Heideggerian phenomenology perceives understanding as the por+,er to
grasp one's own possibilities for being within the context of one's world

(Macleod, 1996). To be human is to be interpretive. Humans interpret everyday
situations, understanding or making sense ofthem in order to act accordingly.
o'The

practice of hammering only makes sense in terms of nails, wood, and wooden

structures, equipment which Heidegger called the totalify of sigfficance" (p. 140).
The researcher who uses Heideggerian hermeneutiss will have a reciprocal
relationship with that which is being studied (Koch, 1995). The researcher
participates in a process with those being interviewed and will inevitably be
influenced by the interaction. The researcher both shaped and was shaped by the

experience. This process is spiral, which means there is an exchange that is
continually taking place between the interviewee and the interviewer. The process
is not simply about acquiring n$w knowledge but about acquiring and interpreting

what the other person understands their world to be like. The interviewer brings
their own pre-understandings to the experience.
Study Participants
The study participants were individuals who are methamphetamine users
and who experienced traditional chemical dependency treatment and relapsed back

into using methamphetamine after their treatment experiences. Based upon the
normal characteristics of methamphetamine users, it was foreseen that this
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population would be made up of middle-aged, Caucasians. However, this was not
a requirement

for the participants to be able to participate in the study. It was the

intent of this researcher to recruit participants from both the male and the female
genders. The researcher recruited the initial participant through a referral from a
contact with a 12-step program who provided the participant with the information
about the research study. The first participant contacted this researcher and the

interview was scheduled and completed. Through the interviewing of the first
participant, the "snowballing sampling" took place and the participant spoke with
the other two participants about the research study. They contacted this
researcher with their willingness to participate in the research study.

A small

honorarium of $15 was paid to each ofthe participants to compensate themfor
their participation in the study.
The participants were all Caucasians, including two males and one female.

All three were middle-aged. The three participants had experienced chemical
dependency treatment for their methamphetamine use. Two of the participants

went through inpatient chemical dependency treatment and one completed an
intensive outpatient treatment program for their last treatment experiences. All

of

the participants had experienced more than one treatment experience for their
chemical use.
Each participant was interviewed one time for a period of 45 to 90 minutes

with a basic question asked of them. This question was: "'What is your treatment
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experience of your methamphetamine use?' This researcher also used prompts to
help the participants provide further information.

This researcher met with the participants at a neutral setting, in particular a
local community college in a nearby town that was convenient for all of the

participants. The use of a neutral setting was irnportant to avoid any biases there
might have been for both the participants and this researcher. It was felt it would
be safer for both the participants and the researcher to meet in a neutral setting.

Criteria for Determining Quality Research

In interpretive researcfu standard scientific criteria for ascertaining research
quality are not applicable. Instead, interpretive researchers have distinguished
criteria fbr evaluating quality in interpretive research. Eight of the emerging
criteria as described by Lincoln (1995) are: standards for judging quality in the
inqurry community, positionality, commr.rnity as arbiter of quality, yoice, critical

subjectivity, reciprocity, sacredness and sharing the perquisites of privilege.

Lincoln states that the criteria are, '1rseful in that they suggest how qualitative
researchers have gone about answering the criticisms of the conventional

community" (p. 279).
Standards for Judgine Quality in

Inquilr CoqmxnitE This criteria depicts

nine traits that an interpretive study should consist of in order for it to be
considered worthy of academic publishing. This study was conducted for the
purpose of the fulfillment of achieving a Masters of Social Work degree and not
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for the purpose of publishing the criteria. This criteria therefore is not applicable
to this study.
Positionality - Positionality refers to the belief that any text is always
"partial and incomplete; socially, culturally, historically, racially and sexually
located; and can therefore never represent any truth except those truths that exhibit
the same characteristics" (Lincohl 1995, p. 280). This means we cannot
generalize information that is gathered in a text to all similar individuals or groups
across time or across contexts. The author must acknowledge their own beliefs
and positions regarding the subject which

will then make the work authentic and of

quality (Lincolq 1995). This researcher attempted to identify her own beliefs and
positions regarding this subject and attempted to relate her own experiences so

that readers will be able to understand the position through which the study is
interpreted.

Communitv as Arbiter of Quality - This term refers to the idea that research
that is beit s done is being done within a broader community. Research is also
done "because of the desire of those who discuss such research to have it senre the
purposes of the community in which it was carried out, rather than simply senring
the comnrunity ofknowledge producers and policymakers" (Lincoln, 1995, p.

280). This research study served the community of those whom have experienced
substance abuse treatment for their methamphetamine use as well as contributing

to the understanding of the research community. Using the research method

of

hermeneutics, this researcher gave the transcribed texts and her interpretations to
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the mernbers of a hermeneutics researc.h tearn for clarif;cation of their

understanding of the experiences of methamphetamine users' substance abuse
treatment.

Voice - This is the idea that interpretive research "demands that the
researcher be involved with the 'research subject' as well as changing those

conditions that seek to silence and marginalize" (Lincoln, 1995,

p.282). By

simply asking the participants to speak about their experiences, sharing this
researcher's own experience and by being a committed listener were ways that this
researcher attempted to help overcome the silence of methamphetamine abusers.

This criteria was also presented in the study by the use of actual text excerpts from
the interviews with the participants. The information and insight gained by

conducting this research will be utilized in the future in this researcher's
professional practice as a social worker.

Critical Subiectivity - It is the belief that critical subjectivity is "required to
understand one's psychological and emotional states before, during and after the
research experience" (Lincoln, 1995, p.

283). Researchers who utilize

hermeneutics have been criticized for not bracketing or disengaging from the study
and thus masking what is the true interpretation or representation. Baker et al.

(1998) state the researcher's background and experiences are brought to the
interpretations to make the study all the more meaningful. Critical subjectivity also
entails the idea that the researcher is transformed and affected by the experience

of

39

the research project. T'his researcher attempted to be very definitive about her

own issues that may have been brought into the interviews and the interpretations.
Reciprocity - The hermeneutics form of research is a reciprocal process as
the subject and the researcher are both in'relation'to one another (Lincoln, 1995).
This type of research is a "person-centered" research as not only is information
being gathered regarding the experience, but there is engagement in the research
gathering process itself. It was the intention that the gathering of information

would be a collaborated effort on the part of the participants as well as the
researcher.
Sacredlress - Hermeneutics research brings a "spiritual or sacred side

of

science that emerges from a profound concern tbr human dignity, justice and

interpersonal respect" (Lincohl 1995, p. 28a). There is a relatedness between the
subject and the researcher that is not a relationship that is built on 'tnequal power,

but on mutual respect, granting of dignity, ffid a deep appreciation ofthe human

condition" (Lincolq 1995, p. 28a). It was anticipated that during the interviews
the participants would share very personal and at times sensitive information with
this researcher. This researcher undoubtedly felt a sense of deep appreciation and
admiration towards the participants.
Sharine the Perquisites of-Privilege: This refers to the "debt that

interpretive researchers owe to those persons whose lives we portray. Researchers
have adv'antages that their subjects do not such as clairning success for the research

information. However, it is the subject that is the real "producer" (Lincoln, 1995,
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p. 285). This research study enabled this researcher to fulfill the requirements for
her Masters of Social Work degree. This research study also enabled this
researcher to have a better understanding of methamphetamine users and

to

be

better able to practice with others who have experienced methamphetamine abuse.

Hopefully, this researcher was shaped by the study as well as being able to shape
others through the new understandings that have been gained by the conrpletion

of

this study.

Data Collection
This researcher scheduled a convenient time for the interviewing of the
participants at a neutral setting, i.e., in a community college in a nearby town that
was of convenience to the participants. Each intenriew wa*s tape recorded and

notes were taken by the researcher to help clarify any comments given by the

participants. The researcher asked the participants to answer the question; "What
is your treatment experience of your methamphetamine

use?' There were also

prompts that were used to help aid in the continuation of the interviewing and to
help with clarffication of the participants responses.

After the interviewing had been completed, this researcher transcribed all
the recorded tapes. The tapes will be destroyed by August 31, 2000.
Data Analysis

After the taped interviews had been completed, they were transcribed. The
transcriptions were reviewed by this researcher and others on the hermeneutics
team to determine any similarities and any difterences there might have been
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between the responses given by the participants. This researcher also looked for
the common experience themes that were expressed by the participants rturing the
interviews.

Protection of Human Subjects

In order to protect the participants in this research project, this researcher
sought to have this research project approved through Augsburg College's

Institutional Review Board. The Institutional Review Board approval number is
99-67-3 (Appendix

A).

The participation by the participants was completely

vohrntary and they had the option to withdraw from the interview process at

anytime. Each participant was asked to sign an informed consent form stating they
had been informed of any potential risks the research project may present.

In

additiorl they were informed of contact resources in the event they experienced
any problems during or after the interviewing. Each interview was tape recorded

for the purpose of accuracy. These tapes were kept in a locked file cabinet drawer
in the researcher's home. The participants were not identified in arry manner that

would indicate their true identity and each was assigned either a number or a
pseudonym.

Summary
Included in this chapter were the research desigrr, the research question

including the prompts to be used, the philosophical background, the study
participants, the criteria for determining quality researctr, data collection, data
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analysis and the protection of human subjects. In the next chapter, the results

this study will be presented.

of
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CHAPTER FIVE

FINDINGS AhID DISCUS SION

Introduction
The experience of being a methamphetamine user in chemical dependency
treatment is described in this chapter and each participant discussed their own
unique experiences of going through treatment. They identified the similarities and
the differences they experienced. Throughout the participants' narratives, they
identffied their lack of connectedness with others and their searching for

community and belongingness. This chapter will provide an interpretation of the
participants' experiences based on the corlmon experiences that were expressed
throughout their interviews.
Experience of the Lack of Connectedness with Others

Ed, a middle-aged, Caucasian male, experienced chemical dependency
treatment three times. He reportedly maintained approximately two years
sobriety since his last treatment experience. He explained his lack

of

of

connectedness with others that he experienced in the treatment progranrs he had

completed.

Although treatment helped Ed productively channel his energy to make
connections with others, this was not always his experience with treatment

programs. Rather, his first treatment experiences merurt discorurecting from
friends who had enabled his addictive behaviors which o'alnrost killed [him]." He
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also found

it challenging to find others with whom to connect in the program

itseH.

Ed discussed that he had to give up his old friends in order to be ahlc to
maintain a lifestyle that was conducive to his goal of finding others who rvere also
attempting to work a recovery program. 'Ihis is a comrnon goal for those
individuals who are in a recovery program (Rawson, 1999; van Wormer, 1995).

Ed related his first experience with a chemical dependency treatment program.
When I went to treatment, I went voluntarily for my own health and
ended up losing my homeo ffiy car, all my clothes, ffiy

job. . . . If you go

through treatment [they] tell you. . . "if you want to stay clea4 you

can't call your friends. Don't go around them. You can't depend on

them." And, to try and live that, that almost killed me. Living alone
on the streets.

I was sober

and alone on the streets. . . .They got you

clean and could teach you everything about addiction and the addictive

personality . . . and then outside came in for NA and then they left
and they didn't leave phone numbers. They had no contacts

of

people you could call to talk about your problems. . .lAnother time]

I was in a big city that had meetings all the time. And

had no regular

people . . . 50,000 people in and out. You never get connected to
any of them. You know, it just won't happen. They're too worried
about their sobriety or whatever to have time for you.

Many individuals who have experienced chemical dependency treatment

find it important to be able to find a sober support system to maintain a recovery
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prograrn, and this usually includes l2-step tlpe of support systcrms (Raurson, 1999;
van Wormer, 1995). Self-help groups not only provide a safe environment tbr
those who suffer from chemical addiction, they also provide a place for them to
share their experience, strength and hope. These individuals uan maintain their

dignity and feel they will not be stigmattzed or ostracized by others. Self-help
groups can send out powerful messages to struggling chemical users when they
say,

"You are not the only person in the world with this problem; we can help you

to accept yourself

as a person

with a problem and to do the best you can to change

it" (Prochaska, Norcross & DiClemente, 1994, p" 101).
Mary, a middle-aged, Caucasiaq female, experienced chemical dependency
treatment three times. She completed two inpatient treatment and one outpatient
treatment progriuns. She reportedly maintained approximately two years

of

sobriety since her last treatment experience.

Mary identffied how she prepared herself for going home after her
discharge frorn treatment. Because she had been through treatment before she

knew to get numbers and names of persons who attend l2-step support meetings

to contact later.
So when

She said:

I did get home I had somebody to call to help me get to the

meeting, to reach out for help after

I faced that fear. I think we need

more, you know, where are the meetings, where do you ftrd the
meetings, you

know. I knolv where they are but there's some

people I'm sure don't know, have a clue where to go. You know,
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who to call. I could just irnagine being spit out and after the
experience of a treatment center and spit out again into the world
and with all the fears that you do have and going back to the same

old comfortable place and relapsing.
Being able to find a place where she felt 'olike she belongs" was important
to Mary. Being able to connect to others in the Alcoholics Anonymous meetings
helped Mary maintain her sobriety. But knowing where the meetings took place
seemed

to give Mary some sense of reassurance against the fear of relapsing back

into drug use.
JinL a middle-aged, Caucasian, male experienced two chemical dependency
treatments for his methamphetamine use. He also experienced federal prison
because of his chemical use, Jim related his experiences with one inpatient

chemical dependency treatment program and one intensive outpatient treatment

program. He reported approximately two years of recovery from his
methamphetamine

use. Jim explained his experience of not feeling connected to

the inpatient clients while he participated in the intensive outpatient treatment
program.

I think,

alU missing inpatient [treatment],

I shouldn't

say that,

I

think I would have gotten more out of treatment like with I would
have put my hand out more
spending time there.

if I had

been there every

night. You know,

I enjoyed outpatient, going home every night,

spending the night with the kids, but

I probably would have gotten
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a

little more open with the people there. In the small groups, I

would have been able to talk to them . . . To see what everyone
looks like. Family duy, I didn't get to participate in family day.

I never really got too acquainted with them [other clientsl

because

some of the inpatients were more bound together than the outpatients. The

outpatients came in like an outsider,

I felt.

Jirn, who completed an intensive outpatient treatment prograrn, described

that he felt like an outsider because he did not ever feel connected to the
individuals who were involved in the inpatient treatment progftIm. He identrfied

that if he had been able to spend more time with these inpatient clients he may have
been able to feel more connected to them. Jim felt that he was not really

connected to the others in the treatment program because he was not able to get
acquainted with the inpatient clients as he was not able to attach to them.
Psycho social Treatments

Rawson et al. ( I 999) discusses that there have been several psychosocial
treatments for stimulant misuse and dependence that have been found to be

effective. These psychosocial treatment approaches include cornmunityreinforcement-plus-vouches appro ach contingency fiumagement, relapse
prevention, and the Matrix Model. Community reinforcement is an individualized
treatment progrrrm which is designed to promote lifestyle changes in many key
areas that are conducive

to successful recovery. The use of vouchers are designed

to facilitate retention in chemical dependency treatment arul to promote initial
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abstinence from stimulants. Contingency rumagement is a well-known behavioral

intervention that is designed to increase or decrease desired behaviors by
supporting immediate reinforcing or punishing consequences when the target
behaviors occur. Relapse prevention provides individuals with coping skills to deal

with chemical craving, how to refuse the chemicals, assertiveness skills, how to
deal with irrational and irrelevant decisions that can lead to possible chemical use,
and general coping and problem solving skills (p.40).

At this time there is no evidence, however, that supports that inpatient
chemical dependency treatment is better than outpatient treatment for
methamphetamine users. Longer involvement in treatment for methamphetamine
users with frequent weekly contact has been considered to be effective. In general,

Rawson (1999) indicates that a duration of

l2 to24 weeks, followed by some type

of support group participation is commonly used (p. 56). Some researchers
suggest that treatment experiences of 6

to 12 months are associated with better

outcomes for those individuals who are dependent upon cocaine (Rawson, 1999).
There also is evidence which shows that methamphetamine users respond well to
the psychosocial interventions (Rawson, 1999). This suggests that what has been
shown to be effective for cocaine users for a one year period following the
psychosocial interventions may indeed also be effective for methamphetamine
users (Carroll et

al,).

Research is inconsistent and has not been evaluated for

methamphetamine treatment, however.
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The Matrix Model, as identified by Rar,vson et al. (1989), is an outpatient
approach of substance abuse treatment that was developed during the l9B0s. This
model incorporates treatment elements to include relapse prevention, motivational

interviewing, psychoeducation, family therapy and l2-step program involvement.
The Matrix Model was originally known as the neurobehavioral model and
includes early recovery skills, relapse preventioq farnily education and social

support. Involvement of the significant others, including spouses and other family
members, can offer collateral information to help develop treatment goals or they
can be hindrances to the methamphetamine user's progress,

if they do not support

their goals.
The sirnilarities between the three participants are that they all identffied a
lack to feeling connected to others and they all felt a need to find some way

of

feeling connected, whether it be through a l2-step support meeting or through
chemical dependency treatment. All three participants also had at least two
chemical dependency treatment experiences, both inpatient and outpatient. They

all attended lZ-step support meetings to aid in their recovery and they all had
approximately two years of sobriety. Differences identified are the obvious gender
differences and their motivations for seeking chemical dependency treatment in the

first place.
The three participants identffied they had lost control over their
metharrrphetamine use and they could no longer control how or *arhen they used the

methamphetamine. This loss of control is best described by the Diagnostic and
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Statistical Manual of Mental Disorders - 4m eCition [DSM-IV] (199a): "the
substance is taken in larger amounts or over a longer period than was intended" (p.
181).

The Loss of Control
The conceptual basis of the "disease model" of alcoholism suggests that
there are some people who are more susceptible to alcohol than others (Miller

&

Hester, 1989; van Wormer, 1995). These individuals cannot drink alcohol in any
form of moderation as compared to others who are not susceptible to alcoholism
This also relates to drug addicts, including methamphetamine users.

Mary recalled her last experience with chemical dependency treatment and
how she was "bottoming out."
Well, I went in for drugs and alcohol bottoming out. UnU health

wise. I felt really tore up, sick. I had given up. . .I

guess part of me

wanted to run and part of me was crying out for help.

I

can see now

how my disease was progressing to more negative, more damaging
than my past experiences with treatment. . .I was burned out. Low
energ"y. Low desire to even work at it this time as compared to the

previous two times.

Mary cried out for help and was able to identify that her o'disease"

\try'as

progressing and her usage had become much more damaging to her. She felt she
was wanting help but also wanted to run a!1'ay from receiving the help.

5l
Mary described that she knew that her "disease" was causing her physical
problems and that she wanted the help but at the same time she also wanted to

escape. She had multiple needs, including her nutrition and her sleep deprivation
that needed attention. Leshner (1999) acknowledges that the most effective
treatment strategies for stimulant dependence in treatment progrimu seem to be
approaches that attend to the multiple needs of the indMdual and not just their

drug use. Otrering people strategies to learn how to cope with their drug cravings
and teaching them ways to avoid drugs and relapse and how to deal rvith a relapse,

should it occur, is an example of therapy that focuses on cognitive behavioral

coping skills. Leshner (1999) acknowledges "the best programs provide

a

cornbination of therapies and other services, such as referral to other medical,

psychological, and social services to meet the needs of the individual patient.
Participation in self-help support prograrns during and following treatment often
can be helpful in maintaining abstinence" (p. 13 l5).

Ed described this belief of treatment in his situation. He discussed how his
addiction progressed. He also discussed his pattern of losing control that for him
means he is an addict" His understanding of the patterns of addiction and his

recognition of relapse were gained through participation in a variety of treatment
programs over the course of nine years. Ed related how his past treatment
experiences currently help him in his recovery"

I know I could use a little bit now,

a little bit tomorrow, a little

bit the next day. But at some point,

I'll

use and

I won't

be able
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to stop

it.

That's what the addict doesn't accept. Being an addict,

he'll always be an addict and no matter how much control he has
over it today, at some point he won't. Being involved in [treatment],

I put energy that I normally
means

use in finding and using [drugs] and finding the

to use again into finding ways of finding people in the program who

need to hear what

I have [to say]. The best way for me to remernber

an addict is to talk about

I'rr

it with someone who doesn't understand it.

Ed's chemical dependency was beneficial in helping him be able to relate to

others. His ability to identify with being an "addict" helped him find others in the
recovery program. Ed's relating of his addiction to others helped keep him sober.

This suggests that Ed identified the energy he put into his recovsry being equal to
his finding and using drugs. Therefore, finding the means to quit using drugs is
equal to finding people for Ed to talk

to about his problem.

Alcoholics and drug addicts often talk about the need to "hit bottom"
before they are able to quit using drugs. Jim's "hitting rock bottom" was a turning

point for him to quit his drug use.
That was my rock bottonU getting sent away, dealing with my kids.

I think prison made my treatment more valuable this time around.
There was more on line to lose and I wanted to get everything

I

could out of it. . .Treatment was all right but I knew what I wanted

to do before I even went to treatment. I had a lot of thinking [to do]
about where my life had been and where it was going. Maybe

53

prison was my rock bottorn. But it rvas bad on my family.

Jim's 'tock bottom" rnay have been going to prison and he felt this was the
turning point in his life. He identified that he knew rvhat he vsanted before he even
went into treatment and he wanted to make changes in his life. The impact of Jim
going to prison on his family may have been an exchange that he experienced
between using the drug for a sense of community and belonging and facing the

possibility of losing his family by not beine able to be there physically and even the
possibility that eventually he would lose them if he continued the path of drug use.
When Jim had to choose between drug use and his family, it is possible that his
perception of his family's importance in his life

fff

outweighed the benefits of the

drugs, at least for now. If both his family and the drugs were contributing to his
sense of community and belonging and both were in

conflict with each other, then

ultimately Jim had to choose only one of the two things to meet his needs.

In a study, Finney et al. (1998) determined whether those clients exposed
to traditional l2-step treatment changed more than clients who were exposed to
cognitive behavioral prograrns. The results of the study identffied that those
clients who participated in both outpatient treatment and l2-step support groups
had the best outcomes on a l-year treatment outcome

report. There were no

follow-up treatment outcomes in this study for a period longer than one

yeir. This

indicates that a combination of formal treatment and l2-step support meeting
attendance may indeed enhance clients' abstinence, at least

for

1 year.
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Twelve-step progriuns for addictive disorders are pervasive in
contemporary society. Starting in 1935 with Alcoholics Anonymous as a
treatment option for healy drinkers, l2-step programs have expanded to inslude a

variety of other addictions, i.e., drugs, compulsive ganrbhg, food and sex. The
12-step philosophy is based in self-awarensss [admitting one's addiction], selfacceptance, and giving oneself over to the care of a "power greater than oneself [a

higher power]" (Alcoholics Anonymous' 3'd Step prayer, 1976, p. 63). By giving
oneself over to the care of a power greater than oneself

in 12-step programs means

that they acknowledge that they are no longer in sontrol (Alcoholics AnonJrmous,

1976). Self-help support groups, such as Alcoholics Anonymous and Narcotics
Anonymous, played an important role in preventing relapse for these interviewees.
Jim described his aftercare after his last treatment experience:

I probably rushed through faster than I should have. I did a lot of
AA meetings. My aftercare was hardcore, 90 meetings in 90 days.
I had about 7 months of sobriety before I went to treatment
[because of stay in

prison]. So I was kind of up on everyone

else. I had a lot more AA meetings than everyone else did.

I

don't know, some of them looked up to me and asked for advice.
Something you feel really strong about and something you should
give is experience, strength and hope.
Jim identified that his involvement with Alcoholics Anonymous was his
aftercare, ffid that he felt he was alread of others when he went to treatment

55

because he had 7 months

of sobriety and he had participated in more meetings than

others. He regarded himself further along than others and thus responsible to
share his experience, strength and hope, a principle irnbedded

(Alcoholics Anonymous,

197

in l2-step programs

6),

The Need for More One-on-One Counseling
The need for more one-on-one counseling was identified by the participants

to help them develop connections or to have a sense of community and belonging.
This relates back to the need for connectedness with others and to develop a serr^re

of community and belonging.
When asked what he felt would have been more beneficial to him while he
was in treatment, Ed related how he believed that more one-on-one counseling

would have been more beneficial to him:

It was groups. . . .You know, they had no contacts of people you could
call to talk about your problems. One-on-ones [counseling] would have
been more helpful for this.

The literature identffies the intensity oftreatment and the length of stay in
treatment are very important factors that are related to all chemical dependency

treatments. The longer a person stays in treatment, the better the long-term
outcome is for those using drugs (Fiorentine & Anglin, 1996; Mclellan, Anldt, &

Metzger, 1993; Roberts & Nishimoto, 1996).

s6

Chemical dependency treatment involvement generally includes group and

individual sessions. Jim related the need he felt for more individual counseling
while in chemical dependency treatment:

I

needed more indMduals [counseling] with my counselor.

If I had more

money in my savings or in my checking account I maybe would have stuck

around. I busted butt to get all my assignments done. . . My treatment
plan,

I

had done, when

I graduated. I worked hard to get it

done in 3 weeks. . .I thhk there should have been more one-on-ones

[counseling] with my counselor. Like with the small groups, I

think

there

should have been drug addicts with drug addicts and the alcoholics with

alcoholics. Then that way when they talk about it, everybody would be
able to understand each other. . . .when

I was talking in my small groups

half of them didn't even know what I was talking about when

I

was talking

about tweeking, jonesing, you know, so they really

couldn't even give me any feedback about when I was doing time.
Jim identified that he could have used more one-on-one sessions with his

counselor. Throughout his interview, he identified that he felt that one-on*one
counseling would have been more beneficial to him in his last chemical dependency
treatment experience. This is a similarity that was identified by all participants.
Perhaps this is an indication that methamphetamine users feel a strong need

for

more one-on-one therapy instead of being involved so heavily in group therapy.
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Managed care now dictates that providing substance users with group
therapy is both beneficial and cost-effective than providing treatment to individuals
one-on-one (Rawson, 1999). However, ffi all the participants iclentified, this
seerns

to be a need for methamphetamine users, and tlrey lind it more beneficial to

have one-on-one therapy. Some argue that participants in group therapy sensitizes

the group members to the fact they are not unique and their problems and feelings
are not unique. Consequently, managed cars is

the buzzword of today's society

and the dollar rather than client need determines the treatment protocol.

Therefore, inpatient treatment is out and outpatient treatment is uU or the new
preferred treatment setting (van Wormer, 1995).
The ehemical dependency treatment programs that provide a combination

of therapies and other services, including medicaf psychological, and social
services that meet the needs of the individual chemical users,

a^re

considered to be

the better programs (Leshner, 1999). There is no one-size-fits-all type

of

treatment program. All modalities of chemical dependency treatment have been
shown to be effective in reducing substarrce use at least for a specified period

of

time and are appropriate for specffic types of patients (Leshner, 1999), On the
other hand, there are no modalities that have been shown to last much beyond 2 to
3 years (Institute of Medicine, 1990; Project MATCH, 1997).
Summary

This chapter presented excepts from transcribed texts of the interviews
conducted with Ed, Mary and Jim. The participants identified their treatment
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experiences of methamphetamine use as lack of connectedness with others, the
searching of community and belongingness, the loss of control over their
substances and the need for more one-on-one counseling. Also included in this

chapter were discussions of the excerpts in relation to the literature on
methamphetamine treatment.
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CHAPTER SIX

IMPLICATIONS

Introduction
This final chapter will include the strengths and limitations of this study.

Implications for social work practice and future research are discussed, including
recommendations for future research on examining the importance of longer
chemical dependency treatment, the development of progriuns that address the lack

of accessibility of 12-step support groups in the northeast portion of a Midwestern
state and to identify how some people get 'oskilled" at connecting with others and

how others are not able to develop this technique.
Strengths and Limitations of Study

A strength of this study

is the rich information provided by the participants.

In particular, the male participants were more "storied" than the female. Another
strength was the participants had all experienced treatment in the past and knew

what changes had taken place from their previous treatment experiences. Through
their experiences, the participants were able to identiff what had worked for them
in the past and what did not work for them. Therefore, they were able to maintain
some long term abstinence from methamphetamine.

This researcher worked in a hermeneutic team which allowed fbr greater

in-depth analysis of the transcripts. Each member of the team read the transcripts
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and wrote an interpretatibn. These interpretations were then reworked and refined

in the analysis discussed in chapter 5.
There were some limitations to this study. One limitation was that all
participants were Caucasian. In terms of race, this coul.d be because of the locality

of this researcher and the participants also came from a rural area. A more diverse
cultural group might have provided a greater in-depth understanding of the lived
experience of methamphetamine users who have attended substance abuse
treatment, especially insights into cultural differences and assumptions made
regarding how they stay sober.

Another limitation was that this researcher was an amateur researcher.
Hermeneutics is a research technique that takes an acquired skill to phrase each
question so that it invokes meaningful information. However, due to this
researcher's lack of experience with using the hermeneutic method, in retrospect,
there were places in the interviews that could have included further probing to

elicit a greater depth of meaning of each participant's lived experience.

If there was more time, this

researcher could have re-interviewed the

participants or others from a similar culture in order to clarify the participants'
meanings and to get more detailed information. The participants could have been

provided with their transcribed interviews to participate with the research
interpretation, which would have offered more valuable information beneficial to
this research study. The hermeneutic method and analysis requires the researcher

to re-interview the participants or others from a similar like culture for clarification
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of the portions of the interviews that were unclear or to obtain further in-depth
information.
Implications fbr Social Work Practice and Policy
This undertaking has provided this researcher with the opportunity to have
a

"privileged" look at the chemical dependency treatment experiences of three

methamphetamine users. This study disclosed the lack of connectedness with
others that demonstrated the need for community and belongingness and the "loss

of control" over the use of methamphetamine. Drug use might be a consequence
of the lack of connection with others or an'oacting out" demonstration to capture
some form of community and belonging or connection,

if not with people then

with a substance!
The question of the importance of connecting the recovering
methamphetamine users with other recovering people in order to help them find

their sense of belongingness and community can be raised. This connection could
be through l2-Step programs such as Narcotics Anonymous or even encouraging

membership in other types of abstinence groups or organizations (e.9., Women for

Sobriety, Rational Recovery, and temperance organizations) for those not able to

fit in a (traditional)

12-step program.

Social workers will be involved with chemical users in treatment centerso
mental health centers and family therapy agencies (van Wormer, 1995). They
should be at the forefront in educating other professionals in the creative and

revolutionary practice methods which are required for effective chemical
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dependency treatrnent. Social workers bring flexibility to the chemical dependency

field with their holistic approach.
Future Research Studies

Future research could examine the importance of longer chemical
dependency treatment for methamphetamine users. As identified by the participant

Mary, traditional chemical dependency treatment centers tend to "spit" people out
of treatment without providing them with contact persons. Perhaps these
professionals expect these contacts to have been developed in the 12-step groups.

During the early phases of abstinence, methamphetamine users seem to have a low
frustration tolerance and are introduced to l2-Step support groups. Support
groups, such as Narcotics Anon)rnous, can be beneficial to help the
methamphetamine users in establishing a sober "buddy system" and develop a
sense

of cnmmunity (Rawson, 1999).
Future studies might examine the accessibility of l2-step support groups in

the northeast portion of a Midwestern state. The focus on tleveloping progftuns

that address the lack

of

accessibility to l2-Step support groups in the northeast

portion of a Midwestern state could be an outcome from findings addressed in
such a study. By

identffig

the inaccessibility of these groups in research,

administrators might develop more self-help programs.

Another suggestion for future research might be to identifu how some
people get "skilled" at connecting ,nrith people and others are not able to develop
this technique. As identffied by the participants, finding connections with others
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was very important for them in maintaining their sobriety. Yet others who go
thrrough substance abuse treatment just do not seem to be able to find ar develop

the connections urith people and relapse after completing these programs.
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MEMO
January 14, 2000

TO: Ms. Sandra Hamann

FROM: Dr. Lucie Ferrell, IRB Chair
RE: Your IRB Application
Thank you for your prompt response to IRB issues and concerns. Your sfudy, "A
Hermeneutic Study of Methamphetamine lJsers," is approved. You are given IRB
approYal number 99-67-3; please use that number on all written materials and official
correspondence relative to your study.

Your research should prove valuable, providing insight into an issue of importance
in social work practice. We wish you every success in your endeavor.
LF:lmn
CC: Dr. Maria Dinis, Advisor
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APPENDIX B
RECRUTTMENT SCRIPT
IRB e9-67-3
Hello, my name is Sandy l{amann. What have you been told about rny ressarch study

so

fm? Let me tell you more about my reseffch project. I am currently in my final yeff of a Masters
of Social Work Program at Augsburg College in Minneapolis, Minnesota. As part of o'ur
program requirements, we must work on a thesis, or research paper, in an area of interest to us. I
have chosen the issue of substance abuse treatnent of metharnphetamine users.

f irere is much

literature which discusses traditional substance abuse treatnent. However, I rnould like to find

out about your own personal experie.nces

as

you went through substance abuse treatment for yopr

metha:nphetamine use. I specifically would like to know what it was like for you to have gone

thro'rgh this experience, what the treatnent experience has meant for you and rvhat stands out t'or

you. I want to compare your story to stories of the others that I will be interviewing and look fbr
any coilrmon experiences, meanings, or themes.
The process

will entail a 60 to 90 minute face-to-face, in-depth interview in which I will

ask you a few questions.

I would like to audiotape the interview for transcription purposes. To

enflre confidentiality, the audiotapes and my notes will be kept in a locked file cabinet at my
home and

will

be destroyed when I have finished my study and thesis paper. You

will

also be

asked to read through an interpretation of your interview for accuracy.

Your participation in this study is completely voluntary. You will receive an honorarium
a total value

of $ 15.00, whether you complete the inten iew or not. Some possible indirect

benefits include helping to improve the understandrng of the researcher and other social work

practitioners about your experience, as well as your benefit of reflecting on these events and
sharing your experience as a metharnphetamine user who has completed traditional sutrstance
abuse

treatnent. This could greatty impact future substance abuse treatment for other

methamphetamine users.

Do you think you would be interested in participating io my study?

If yes, when is a convenient time for you to conduct

If no, thank you vely much for your

time.

the interview?
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CONSENT FORM

IRB 99-67-3
A hermeneutic study of methamphetamine users.
You are invited to parlicipule in a research study designed to look st rnethampetamrne
users who hm,e experienced traditional substance abuse lreiltment snll huve relapsed back into
the use of methamphetamine after their treatment experienc'e. lVe ask th{tt },ou ri:ud this form cnd
ask any queslions you have before agreeing to be involved in this study. I'our participation is
completely voluntary. This research study is being conducted hy Sandy Hamtnn in partia!
fulfillment of the Masters of Social Work thesis requirement at Augsburg Collegrl, Minneapolis,
Minnesota.
What will happen durigg the study?
The study consists of one audiotapsd interview lasting betrreen 60 and 90 minutes. A
Masters of Social Work student who is working on her thesis will conduct the interview. You
will be asked to relate stories about your experie,nce as a methamphetamine user who has
experimced traditional substance abuse treafinent and has relapsed back to methanrphetamine use
after the treatment experience. After ttre interview is complete, the audiotapes will be listened to
and an interpretation written. You will be contacted once again and asked if you will read over
the researcher's interpretation ofyour interview. Changes may be made to the written
interpretation to reflect your comments.

Are there any risks?

It is possible that through the discussion and recollection of your story, painful memories
or thoughts could occur. If at any point during the interview you feel too uncomfortable to go on,
you may stop the interview without consequence. After the interview, you will be plovided a
counseling refemal for you to contact should the need arise.
Are there any benefits?
a result

It is possible that you could experience an enhanced se,nse of well-being or satisfaction
of telling your story. Participants will receive an honorarium worth $15.00 after the

as

study.

When and where will the-interview be done?
The interview will be scheduled at a time and place that are convenient for vou.
Interviews will be conducted by this researcher in person.

Who vf.ill have access to the interview material?
The audiotaped interviews will be transcribed by a trained tramc:riptionist and then
destroyed following the completion of this researcher's Masters of Social Work thesis. The
frained transcriptionist will be required to sign a confidentiality forrn to ensure your privacy. Any
identifying information from the interview, including your name, will be removed or altered on
the written transcript. The transcripts will be shared urith the researcher's thesis advisor dgring
the process of writing the thesis. The transcripts may be shared with a research team who will be
reading, interpreting and reflecting on the transcripts. All information is confidential. The
transcripts will be identified anonymously and will be given a numbered code for identification
purposes. However, the researcher cannot guarantee anonymity due to the small sample size, but
every effort to maintain anonymity will be made. No names or identifiable infonnation will be
used in this study. Raw datn, including the audiotapeq will be desffoyed by August 30, 2000.
What if ygg change your mind?
You are free to withdraw from this study at any time. You may also refuse permission
for the use ofyour interview or transcript. In any event, the $15.00 honorarium wili be yours to
kee'p. Your decision whether or not to participate will not affect your curre,nt or future
relationship with Augsburg College.
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INTERYIEW QUESTIONS
To be asked hy the reseancher

IRB 99-67-3
The research question to be asked will be:

"\ilhat

is

your treatment experience of your

methamphetamphine use?"
The probes that may be asked by this researcher will be:

1.

What does that mean to you?

1

What do you think could have made it better for you?

J.

How does that affect you presently?

4.

When did that happen?

5.

Could you tell me more about that?

6.

Could you clarify that for me?

7.

For instance?

I

Tell me more about what comes to mind when you think about that.

9.

What was it like for you to have had this experience?
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CONF'II}E,NTIALITY

FO

RM

IRB 99-67-3

This research study includes sensitive and confidential information about study participants. This
information is shared with you confidentially for the purpose of being transcribed. By signing this form
you are agreeing to not reveal names, identifying information or any of the content of the interviews.

Name of Transcriptionist

Signature

Date
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PARTICIPANT'S CONSENT F'OR}I
rRB 99-67-3
Before you sign this form, please ask any questions on aspects of the study that sre unclear,
I wilt attempt to answer any questions you may have prior to, duringr or I'ollowing the
study. If I am unable to answer any of your questions to your satisfaction, you may also call
my thesis advisor, Maria Dinis at (612) 330-1704-

Authorization:

1)L
have read this conse,nt fomr and have decided tc
participate in the research project described above. My signature indicates that t give my
permission for information I provide during the interview to be used for a thesis research project.
I will be given a copy of this form for my records.

Signature

Complete Address (for purpose
experience)

Date

of re-contacting you to veriff my interpretation r:f your

Telephone number (for purpose of re-contacting you to verifo my interpretation of your
experience)

In addition:
2) I consent to being audiotaped.

Signature

Date

3) I conserrt to the use of direct quotes from my interview

Signature

Date

If you have any questions or concerns you may reach me at:
Sandra S. Hamann

Augsburg College, MSW Student
Phone. 515-394-3172

Or if you need further information, you may contact my thesis advisor:
Maria Dinis, Ph.D.
c/o Augsburg College
Business Phone: (612) 330-1704

Augsburg Collega
Lrncletl Library
MinnnaPolis, MN 55454

